FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

D

DOCUMENT #

1. Corporalion Namwe

AVE VENEZIANO, INC.

P93000084949 (5)

%

Principal Place of Busingss

Mailing Address

420 SW 6TH AVE. 42 W ETH AVE.
CAPE CORAL FL 33991 CgPE CORAL FL. 33991-2405
us U

W

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualilied

12/06/1993

"2 Procipal Place of Business [ 28 Mailing Address 4. FEI Number Appliad For
i____ o 26] 65*0449508 Not Applicabla
Sule, Apt w1, et Suite, Apl. 4, alc. " ) $8.75 Additional
22] 2 _;] B. Certificate of Status Desired D Fee Required
Ciy 8 Stelo City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
g _ Couniry Zip | Country B. This corporation has liabilty for intangible tax under s. 199.032,
24] 25] 2_9| 3o—| Florida Statutes [Jves [CINo
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registerad Agent
VENEZIANO, DAVE 81} Name
420 SW 6TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
B3
84| City 85| Zip Code

FL

99, Flirtuant 1o 1ne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant | am famnaar with, and accepl the obligabons of, Section 6070505, Florica Statutes.

SIGNATURE

w pruddest v of tegrstersd agant atd wie I applicanke

Slygraleee tyy

{MNOTE Registerad Agent signature required whan reinstatng) DATE

K ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
ik D [T DELETE 11 TITLE [T chenge T[] Additon | g5,
NI VENEZANO, DAVE 1.2 KAME 3
siestranneiss | 420 SW BTH AVE. 1,3 STREET ADDRESS o
Gty ST- 21 CAPE CORAL FL 1.4 CITY -§T- 2P &
HlLE 3 DELETE 2TTE [T Thange L] Addion |O
NEME 2.2 NAME
STREEE ADDRESS 2.3 STREET ADDRESS
oY -5t 2 ACTY-ST-2P
it [T DELETE 311MLE [J change [} Addition
NAY 3.2 NAME
STREC 1 ADDRESS 3.3 STREET ADDRESS
CIFY - S1- 21 3.4, CITY-51-21P

BT (] DELETE LA TILE [T change [ Addition
HANE 4 2NAME
STRE L ATRESS 43 STRFET ADDRESS
Gy st 44 CITY-ST-2P
T [J oeLete SITILE [T change  [] Addition
NALE 52 NAME
STREF | ADORESS 53 STREEY ADDAESS

st 54 CiTY-ST- 2P

i [ DeLETE §1TILE [ changs LT Aodition
NAME 62 HAME
SHHEE] ADDRESS 6.3 STREET ADDIAESS
CIlY-51. 2 6.4 CITY-§1. 29

SIGNATURE:

14, 1 do horeby corlify that he mformation supplied with this fling doas not qualify 1or the exemption stated in Sechion 119.07{3)i), Florida Statutes.  further certify that the
intormation indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporalion or the receiver or frustee empowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name
1ed, o on an attachment wigh an address.

appeats in Block 12 or Block 13 if chay

A |

VIR VENE2 /040 Y A2-F 5. I4/-£E22

Diaylire Pnong ¥



